
Consent Form for Use with an Adult 
 
 In consideration of the payment to me of one dollar ($1.00), I consent to the use 
by Ivy Tech Community College or the Ivy Tech Foundation, or both, of my image or 
voice, or both, in: 

1. the Video, photograph, or audio tape described below;  
and 
2. any video, photograph, or audio tape reproduced either in whole or in part 

from the video, photograph, or audio tape described below; 
 
regardless of whether the video, photograph, or audio tape is used for fundraising, 
advertising, publicity, web site development, or any other purpose.  In addition, I waive 
all claims for compensation or damages based upon the use of my image or voice, or 
both, by either the College or the Foundation. 
 I understand that this consent is perpetual, that I may not revoke it, and that it is 
binding on my heirs and assigns.  I further understand that this consent is not affected by 
any change in my status, if applicable, as a trustee, employee, or student of the College or 
as a director or employee of the Foundation. 
 I warrant that I am at least eighteen (18) years of age and that I am competent to 
contract in my own name insofar as this consent is concerned.  I further warrant that I 
have read this consent form and that I fully understand its contents. 
 
Description of Video, Photograph, or Audio Tape 
 
 
 
 
Signature of Participant:        __________________________________ 
 
Printed Name of Participant:  __________________________________ 
 
Address of Participant:           __________________________________ 
    (Please Print)                                             Street Address 
 
              __________________________________ 
                                                               City, State,  & Zip Code 
Name of Photographer or 
Technician                            _____------------------------_______________ 
 
Address of Photographer 
Or Technician                       _                                             _______________ 
            (Please Print)                                 (Street Address) 
 
            _                                                                                           
               (City, State, & Zip Code) 
Date: _________________ 


